2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000060286 LG
7 S PROPERTIES LLC < s
08
Principal Place of Business Mailing Address
1408 SAN MARCO BLVD 1408 SAN MARCOC BLVD

FiLeD

SECHETARY DF S

oK FQOKPGRATI S

KOY 26 AHII: 58

JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 S
S e e N S O A
Suile, Apt. ¥, atc. Suite, Apt. #, etc. 11042008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
80-1486463 Not Applicable
Ze Country Ip Country 5. Certificate of Status Desired [ g:-ggmm"“ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Addres= f New Reglstared Agent
Nam « N
SALEH, MOHAMED O Y [ - e - '
1306 CAMPBELL AVE Strect Address (P.2. Zox Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢

inging its registered office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE WM&M Az 10
name of regizaned agen mnﬂeﬂ

M1

equired when DWTE
FILE NOWTH FEE IS $238.73 Make check payable to
After January 1, 2009, Fee will be $377.80 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TME —_—— - Q,Lanugh [ Addition
NAME MOHAMED, SALEH O NANE l;.;_:_LJ,Ll 1Z351: -jr-_’lq
STREEY ADORESS | 1306 CAMPBELL AVE STREET ADDRESS 11/21/08~-01037-~013 4‘*843 75
CIvY-57-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TmE MGRM [ Delgie TMLE 1 Change [T Addition
NAME ZEMICHAEL, DAWIT NAME
STREET ADDRESS | 1333 PERSHING HILL LN STREET ADDRESS
CiTY-ST-29 KNOXVILLE, TN 37414 CITY-ST-21F
TIRLE O petete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ petete e [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-s1-2p CRY-ST-2IP
TME O pelete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
Y- ST-7IP CITY-ST-2IP
WILE O vetste TLE Ccrange [ Addition
seREINSTATEMENT e s (q o) 1134243
RE s o \§oi H

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Sta

indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under cath: thatl am a

/m% g

limited liability oompany or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

{ further certify that the information
ging member of manager of the

bs) 284
IogH/

S‘GNATUWR.AEN:“
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